THE DIVISION OF HEALTH OF MISSOURI Ce |
1365

5. No.300 . .
o o FIED JAN 21 1950  STANDARD CERTIFICATE OF DEATH State File Moo
"BIRTH HO. REG: DIST: NO: _[ZL PRIMARY REG. OIST, uo._[dQ.L,«,g.,m” N,,“m,__;_-;_g,_@_,_
I. PLACE OF DEAFH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: resilencs befors
a. COUNTY . a. STATE - b. COUNTY - ' " admission).
: Jackson : +Mi ssonuri Jackson
b. CITY (f outetds tortiffnte limita, write RTRAL and give e. LENGTH OF c. GITY (nfmmda corpalmty limits, wriwy RURAL acd give township)
TOR Ké.nsas City township)| STAY (in this place) OR
o OWN 44 yr8. ToWN ... Kansas City ] , “).S&
14 d. FULL NAME OF (If not in hospital or nstitution, cive streot addross or loelllnn) d. STREET’ It rural, give tocation) ", -
HOSPITAL OR ADDRESS 5
8 INSTITUTION Appleman Ho_me 2850 Troost % 2
5 y :
T 3 5‘.;‘};"&5 5%'::) a. (First) . b. (Middle) c. (Last) 3 DSFE (Month)  (L'ny)  (Year)
& (Typeor Primey ~ 18rael Slabotsky DEATH Jan. # 1950
ﬁ 5. SEX / 6. COLOR OR RACE | 7. xIAD%%!’EB. %F\\»"Egcgn ED. 8. DATE OF BIRTH S.J.GE (fo years| IF UKDER 1 YEAR | O UKDER U hms,
v . {8pecify) ¢ birthday) |Monthe| Days | Hours | Min.
“ Male White Married  / Unknovn l l l
E 10a. USUAL OCE_CUPATION (Givekindof work } 10b. KIND OF BUSINESS OR [IN- | 1). BIRTHPLACE (Btate or foralgn country) 12, CITIZENOF WHAT
= dona during most of working Life, svan if retired) DUSTRY, COUNTRY?
A - Yanufacturing Russia_ [# U.SaAs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ Unknovwn . Unknown ] Golda
bt 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:B’ 17. INFORMANT' S5 S5IGMATURE OR NAME ADDRESS
{Yes, tio, or ynknown} | (If yes, give war or dates of service) .
3 | — Abe Slabotsky 7633 Locust St. K.C. Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lggggﬁg%m
= . Enter only onecause per 1. DISEASE OR CONDITION . B y H
Z |\ lino for (e, (b, and &y | P'RECTLY LEADINGTODEATH®(,y _ heart attack)
it *This does not mean | ANTECEDENT CAUSES )

3 the mode of dying, ruch | Aorbic conditions, if any, giring PUETO (9 —___ high blood pressure
- as heart fallure, asthenia, rise ta the above cause () stating T S,
21 | ates It means the dis- the underiying cause lost. - . IETL R I A S AR S S P e AR Shali S T
case, injury, or complica- DUE T0 {c)
.fi tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS +17; ... | =% 70 o0 0y
= " Conditions contrivuting to the death but not Z/ : 2 O
E related to the disease or condition cousing death.
u || 15a. DATE.OF, OPERA- | 190, MAJOR FINDINGS OF QPERATION - _ - . .. - ' - "= « . 1. - - | 20. AUTOPSY?
= ‘ TION
= .. YES D NO D
- L': 21a. ACCIDENT™ ~  “(Bpecityy 21b.PLACEOF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
h SUICIDE . home, farm, fagtary, atreat, office bldg..eta.) ok . o . . .
& HOMICIDE e Cor
g 214. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF " WHILEAT[—] NOT-WHILE C.
—;n . INJURY. < » - M. WORK AT WORK n Tt cee m -y - -
g 2. I hereby Ezfy that E ar.tended the deceased from . 19.&17, tjé}am& I!IQ that I last saw the deceased
ﬁ .. alive on; 19‘327 and that death(decurred at _________ m., feom the causes and on the date stated above,

) _E .iia, SIGNATURE M. Nj_-gro.- M.D. (Degres or title) | 23b. ADDRESS I 2%. DATE SIGNED
ZH8 s oz D ) ‘ - /éé/ Wiy ki Y/
ﬁ 24: BURlAL CREI‘! leb DATE 24c. NAME OF CEMETERY OR CREMATOR d. LOCAT[ON (Oity. Lown, or cohity) | v {State) :.
I TION, REMOVAL (Baity) - s '
g [ _Burial A7 lyan, & 1950 Sheffield Kansas City Mo.

DATE REC'O WIL%CE% REG R'S SIGN TURE ‘25, FUMERAL DIRECTOR'S S)GMATURE ‘aDDRE &S
-7 ' 26 seka | I.P. Louis Funeral Home K.C. Mo,

(Licetsed Embalorer’s Staternent on Reverse Side)




fl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . Student Enbll.qr [

working under my personal supervision.

SRUBENE +mnerermsneseeaneesanneeans - Slﬂned...g.a.{-zb"‘/‘:

Student Embafmar - ‘ .
Licensed Embalmer No.... 3 / / 2

. P. O. Address: /‘Z/ & sPre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. S

- - - - . - -




